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cCalls for the prevention and control of childhoodobesity in theU.S. can seem almost commonplacethese days. Media outlets regularly sound alarm
over new statistics showing risks to children’s health from
being overweight or obese. As a response, some states and
cities are regulating or considering regulating sodas and
sugary snacks. Restaurants are labeling menus with nu-
trition information, and in some cases are making
changes in what they are offering. Neighborhood stores
are making fruits and vegetables more accessible. And
First Lady Michelle Obama launched her massive “Let’s
Move!” national initiative dedicated to solving the chal-
lenge of childhood obesity within a generation. Unfortu-
nately, the limited amount of data available on U.S. La-
tino children and communities makes it diffıcult to
identify effective strategies for addressing this epidemic.
It is within this backdrop that Salud America! investiga-
tors were charged with identifying the best approaches
for addressing the obesity epidemic within U.S. Latino
communities.
Addressing the obesity epidemic in the U.S. Latino
community is urgent. Latino boys are among the highest
at risk (44% overweight or obese), and Latino girls follow
closely behind (39%), compared with an average preva-
lence rate of 31%. As the percentage of Latinos among
U.S. children aged 18 years or younger surges (rising
from 17% of U.S. children in 1998 to 22% today and a
projected 30% by 2025), the impact of these prevalence
rates on the healthcare system cannot be ignored. Health
risks associated with childhood obesity can reverberate
into adulthood and include pulmonary, orthopedic, neu-
rologic, gastroenterologic, endocrine, and cardiovascular
problems, as well as other systemic issues. Long-term
health consequences include cancer, diabetes, hyperten-
sion, sleep apnea, renal failure, and even death.
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CC BY-The psychosocial consequences of obesity also are im-
portant to consider, including problemswith self-esteem,
depression, verbal and physical abuse by peers, and an
increased risk of discrimination. As a consequence, child-
hood obesity-related health outcomes place pressure on
the economy and are responsible for approximately $14
billion in direct medical expenses. The need to address
this epidemic is eminently clear. What is less clear is how
to consider cultural nuances specifıc to Latino children
living in the U.S. The evidence-based research published
within this Salud America! supplement to the American
Journal of Preventive Medicine represents a subset of the
funded research studies attempting to fıll this gap.1–13
Salud America! Studies
Salud America! investigators, most of whom are of Latino
descent, considered the socioecologic framework when
designing their studies. The framework suggests that chil-
dren’s health behaviors and health outcomes are affected
by factors at multiple levels of influence including society
at large and elements in the community, school, and the
home. Previous research has demonstrated that the so-
cioecologic framework is useful for designing formative
research studies, observational studies, and the design
and implementation of interventions. In addition, results
from a 2008 national Delphi survey by Salud America! to
defıne an early research agenda served as a driving force
to help investigators identify communities, schools, and
families as priority areas. Here are some important high-
lights of this supplement:
Community
Whether studying the effects of menu modifıcations in a
Los Angeles ethnic food mercado,1 community gardens
s a way to improve the built environment of neighbor-
oods,2 or examining factors associated with physical
inactivity and the prevalence of obesity among Latino
migrant farmworker children,3 Salud America! research-
rs designed contextually and culturally relevant,
ommunity-based studies to address the problem of
hildhood obesity.
In their paper, Nevarez and colleagues1 showed that
wners of small, independent restaurants can improve
ier Inc. Am J Prev Med 2013;44(3S3):S175–S177 S175
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S176 Ramirez and Ayala / Am J Prev Med 2013;44(3S3):S175–S177access to healthy menu options in low-income, Latino
communities. Their fındingsmay generalize to other eth-
nic eateries across the nation and complement efforts
being made by chain restaurants to post nutrition infor-
mation onmenus.Nevarez also found that patrons did, in
fact, report use of calorie information posted on menus
when deciding what to buy.
Castro et al.2 tested whether community gardens had
ffects on the mostly Latino families who tended them.
heir results showed that families involved in tending a
arden and going to nutrition and cooking workshops
mproved or maintained children’s BMI z-score and in-
reased the availability of fruits and vegetables in their
omes and the consumption of fruits and vegetables
mong low-income, Latino children.
Examining the other end of the energy spectrum, Lon-
on and Gurantz3 investigated how effective fıtness-
focused after-school programs were in improving youth
fıtness and lowering obesity rates. They showed that par-
ticipation in such programs was associated with an in-
creased likelihood of subsequent fıtness over a 2-year
period. The study suggested that program sustainability
could occur if local communities can adopt these
approaches.
Although all Salud America! investigators designed
heir research with an eye toward policy—shaping it,
hanging it, developing it—the research of Mier and col-
eagues4 addressed this directly in Texas’ Hidalgo
ounty, the second poorest county in the nation. They
tudied physical activity needs within the U.S.–Mexico
order colonias. Local stakeholders were engaged in a
nowledge transfer process andMier et al. concluded that
he work would pave the way for policy development and
nvironmental change.
Within any community are potential barriers to living
healthy lifestyle. Salud America! investigators contrib-
ted studies evaluating Photovoice’s ability to engage
roups of Latinos in identifying barriers to physical activ-
ty where they live. Photovoice is a community-based
articipatory research method that involves using pho-
ography to identify important themes and then using
hose themes to trigger discussion, followed by action.
Hannay et al.5 used Photovoice to evaluate an existing
after-school obesity program in Connecticut. Latina
teens and their parents provided feedback on barriers to
exercise within their school and community and offered
views on how to improve access to out-of-school activity
programs. Their fındings suggest that using Photovoice
as a research tool warrants replication by other commu-
nities seeking to understand the root causes of obesity.
In the second Photovoice study, authored by Torres et
al.,6 Latina mothers documented that community barriers
o transportation, language, and school communicationegatively affected their family’s physical activity.
hey concluded that the Photovoice process positively
ngaged Latina mothers to suggest solutions within
heir communities.
Finally, the connection between spiritual and physical
ealth was studied. Authors He and colleagues7 inter-
viewed leaders from 18 San Antonio churches who re-
ported that their religious communities could serve as
conduits for obesity prevention programs.
School
Methods to promote moderate-to-vigorous physical ac-
tivity in schools are sorely needed. Gao et al.8 introduced
ne of the hottest active video games on the market—
ance Dance Revolution—into an urban elementary
chool, along with other group-based exercise. The study
ooked at possible effects of the game. Children regularly
articipating in the exercise program improved their car-
iorespiratory endurance and math scores over time.
his study suggests that educators can consider using
ctive video games at schools to promote health and
earning.
Family
Some Salud America! investigators focused their research
n Latino families. These interventions are well received
y families and often result in strengthened family rela-
ionships and family members who are better educated
n the benefıts of physical activity and healthy eating.
ross-sectional and formative research helps us to con-
inue to identify important mediators to target in future
nterventions.
The article by Boudreau et al.9 evaluated a family-
centered healthy lifestyle intervention for Latino families
deliveredwithin a primary care setting. The study showed
that families were willing to participate, but concluded
that further research is needed to problem-solve barriers
and to determine the needed dose for clinical benefıts.
The interplay of health among Latina mothers and
daughters was evaluated by Olvera and colleagues.10
Latina girls came together in the summer for an interven-
tion that included exercise, as well as nutrition education
and behavioral counseling. Mothers received training in
parenting strategies and how to support daughters in
making healthy lifestyle choices. A follow-up program
occurred in the fall, focusing on aerobic activity formoth-
ers and daughters. The study found that the summer
program, which was better attended than the fall pro-
gram, resulted in a signifıcant reduction in percent body
fat and waist circumference for the girls. A main conclu-
sion was that summer months appear most appropriate
for successful obesity prevention programs for Latina
girls.
www.ajpmonline.org
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MLatino families’ grocery purchases were themain focus
of an intervention conducted by Cortés et al.11 Families
eceived nutrition education about food selection, includ-
ng an instructional grocery store tour. The intervention
esulted in a decrease in the total number of calories per
ollar spent and median grams of carbohydrates per dollar
eflected in their food bills, among other changes. These
esults challenge arguments that purchasinghealthy foods is
iffıcult because of perceived higher costs of such foods.
Finally, identifıcation of future targets for change helps
dvance the fıeld. Rosado and colleagues12 looked at a
typically understudied Latino community. They col-
lected data on the prevalence of obesity among migrant
farmworker children and their parents, as well as parents’
perceptions of their children’s weight. Almost half the
children in the study were either obese or overweight.
Parents most often reported that they were concerned
about their children’s weight if the children were obese,
but they were not necessarily concerned if children were
overweight, demonstrating a need for more education
and prevention programs in the community, Rosado
said.
Bringing It Together to Inform Policy
The fınal paper in the supplement represents a perfect end,
because the study’s main goal was to place all the investiga-
tions described above into a single frame of reference. Ot-
toson and the team13 conceptualized a framework that plot-
ed each paper’s potential influence within the policy
rocess. The paper concludes by suggesting that by adding a
olicy lens to existing public health practices, investigators
an engage policymakers and the public in understanding
ealth issues, implementing solutions, and evaluating their
ffectiveness. The framework may serve as a tool to help
esearchers look beyond hypothesis testing and program
ffıciency, and toward possible policy contribution.
Conclusion
We hope you enjoy this supplement by Salud America!The
Robert Wood Johnson Foundation Research Network to
PreventObesityAmong LatinoChildren. It culminates sev-
eral years of diligence, passion, andhardwork in identifying
and examining the most promising policy-relevant strate-
gies to reduce and prevent obesity among Latino children.
Along the way, the project helped increase the skills and
experience of researchers working in the fıeld and further
expand the national Salud America! research network. The
arch 2013ranks of those fıghting the country’s obesity epidemic are
getting stronger and stronger each day!
Publication of this article was supported by The Robert Wood
Johnson Foundation.
No fınancial disclosures were reported by the authors of this
paper.
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